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The President, Dr. Joseph Collins, in the chair. 

Generalized Scleroderma leilh l oscular Spasm of the Tongue. —Dr. 
Joseph I'raenkel presented a girl showing generalized scleroderma and 
called attention to a peculiar symptom. Alter the use of the tongue the 
patient complained of some pain in this organ, and inspection showed a 
vasomotor spasm leading to the production of an area of whiteness and 
dryness on the tongue. 

A Case of Congenital Multiple Sclerosis. —Dr. Fracnkel also presented 
a girl of seven years. The parents are cousins. Five other children are in 
the family, and are living and well. One child died in infancy, having 
apparently suffered from the same disorder as this patient. The child pre¬ 
sented was born after an easy and natural labor, but did not walk and talk. 
The head was small and the eyes had the Mongolian set. Vision and 
hearing were apparently normal, and the child was docile. Nystagmus 
was observed on making the little one look upward. The patient was un¬ 
able to stand or sit up without assistance, and the gait was typically ataxic. 
The speech was defective and somewhat syllabic. There was no actual 
motor paralysis. There was marked incoordination of the muscles of the 
upper extremities of the intentional type, more marked on the right side. 
The reflexes were normal. Both feet were very red in consequence of 
vasomotor disturbance. The only diagnosis that could be made was con¬ 
genital multiple sclerosis. 

A Case of Subacute Poliomyelitis. —Dr. J. Ramsey Hunt presented a 
man, thirty-nine years of age. a boiler-maker by occupation. In 1889 there 
was an initial lesion apparently followed by a mucous patch on the tongue, 
but he received no internal treatment. Nine years ago he worked for a 
time in a white lead factory, but developed at that time no symptoms of 
lead poisoning. 11 is present trouble dated back to last January. The first 
symptom was a weakness or stiffness of the arms, but he was able to 
continue at his arduous work of wielding a sledge hammer. Finally, one 
day he became paralyzed. When seen, five months later, the muscles about 
the left shoulder were paralyzed, and gave a complete reaction of degenera¬ 
tion while the other muscles were normal. One month later some weak¬ 
ness was experienced on the other side, and this was followed by almost 
complete paralysis about a week later. There were 110 electrical changes, 
but there were fibrillary twitehings. The reaction of degeneration appear¬ 
ed in two or three weeks in those muscles corresponding to injury at Erb’s 
point, but some improvement subsequently took place. The paralysis at 
the present time had the same localization. There was an exaggerated ten¬ 
don reflex, but no sensory symptoms were present. The man was under 
large doses of iodide at the time of the second paralysis. 

Dr. Pearce Hailey said that he had seen two similar cases, in which 
the course was acute and was localized in the shoulder girdle muscles. 
Both of these patients were syphilitic. He regarded the condition as a 
localized syphilitic myelitis, probably associated with hemorrhages. 
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Dr. B. Sachs said he was disposed to look upon this as a case of spe¬ 
cific amyotrophic lateral sclerosis. 

Dr. Fraenkel said that it was an old notion that lead paralysis devel¬ 
oped in the muscles most used, and this seemed to apply to the case un¬ 
der discussion. He was not willing to entirely exclude lead. 

Dr. Joseph Collins presented for Dr. I. Abrahamson a similar case, 
occurring in a man of forty-eight years, a plumber’s helper. He had had 
syphilis when thirty-six years old. for which he had received treatment 
for two months. He was well until the last of August. 1902. when he 
noticed, while wielding a hammer with the left hand, that the left upper ex¬ 
tremity was becoming powerless, and from that time to this he had not 
been able to use this extremity. Two or three weeks afterward he com¬ 
plained of weakness of the right forearm. A few weeks later he noticed 
that the left shoulder was shrunken. At present there were: (1) Atrophy 
of the left shoulder muscles, biceps, triceps and forearm muscles, especially 
the flexors and atrophy to a slighter degree of the flexors of the right fore¬ 
arm; (2) fibrillary twitching of the most atrophied muscles; (3) exagger¬ 
ation of all the tendon jerks; (4) weakness of the legs; (5) pin-point pu¬ 
pils; (6) no sensory disturbances, and (7) no typical reaction of degen¬ 
eration in the atrophying muscles. The case was considered to be one of 
amyotrophic lateral sclerosis on a syphilitic basis. It was not unlikely that 
the pathological process was a focal syphilitic degeneration of the cervical 
cord, the ventral horns being principally involved. The primary change 
was probably in the vessels. Clinically, this case, and the case presented by 
Dr. Hunt, must be looked upon as amyotrophic lateral sclerosis. Dr. Col¬ 
lins said he referred to this subject to a greater length in his paper about 
to be read. 

Dr. Hunt said he believed his case differed from an amyotrophic lat¬ 
eral sclerosis in its acute onset and course. The onset must have been 
accompanied by a great deal of edema. 

Escape of Cerebrospinal Fluid Through the Nose.— Dr. Adolf Meyer 
presented a young man, who in 1894 injured the vertex by diving into 
water and striking a rock. Since that time there had been increasing severe 
headache, and in 1897 ocular symptoms appeared. After a while both eyes 
became blind, the last sector from which vision disappeared being the right 
upper one of the field of vision. In 1899 lie experienced peculiar attacks 
of numbness on the left side of the face, occurring from ten to fifteen times 
a day. I11 August, 1900, there had suddenly appeared an oozing of fluid 
from the right nostril. This was followed by an improvement in all the 
symptoms. At the present time there is no facial palsy, but on opening 
the mouth, the jaw deviates to the right. Several times the patient while 
suffering from a cold, causing occlusion of the nostrils, had gone into a 
deep sleep. Last May. without any such occlusion of the nose, there was a 
general convulsion, and these attacks were repeated this Fall. Some 
months ago there was a strong tendency to walk in a circle. The speaker 
said that he had seen the patient soon after the oozing had begun, and 
then it was possible to demonstrate in the fluid reducing substances. At 
present, this fluid contained glucose, so that it was undoubtedly cerebro¬ 
spinal fluid. 

Dr. William M. Leszvnsky said that lie had studied the case reported 
by Dr. W. Freudenthal. That patient was a lad}' of about fifty-five years 
of age, who suffered a good deal from headache. There was a mild optic 
neuritis affecting both eyes, and the fluid escaped from the nose periodically 
in large quantities. There was no somnolence, and the patient was chiefly 
disturbed by the discharge of fluid. 

Dr. B. Sachs said that he had had under observation for four years a 
girl afflicted with a tumor of the brain, its presence having been demon¬ 
strated by trephining. The girl had improved very much, although blind- 
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ness persisted. For more than a year before there had been periodic ooz- 
ings from one nostril. Examination proved the fluid to be cerebrospinal. 
The symptoms had been greatly relieved by the oozing of this fluid. 

Dr. J. Ramsey Hunt said that he had seen in Bellevue Hospital last 
winter a woman who had been shot through the head. There was paraly¬ 
sis of the motor portion of the fifth nerve and a partial paralysis of the 
seventh nerve on the left side, with electrical changes showing the peri¬ 
pheral origin. The patient recovered quickly, and left the hospital in two 
weeks. At this time there was an occasional and scanty oozing of perfect¬ 
ly clear fluid from the nostril. It probably resulted from the comminution 
of the ethmoid and frontal bones. 

Dr. Meyer said it seemed to be absolutely certain that the optic chiasm 
had been destroyed in his case by a tumor. 

Amyotrophic Lateral Sclerosis. —Dr. Joseph Collins presented a paper 
on this subject. He said that this was among the rarest of all organic 
nervous diseases, the diagnosis having only been made in this clinic seven 
times out of about seven thousand cases. In ten years at the City Hospital, 
where chronic nervous diseases were very common, he had not seen more 
than seven or eight cases. The general knowledge of the dis'ease dated 
from Charcot's classical description in 1874. The following case was re¬ 
ported very briefly: The patient was a woman, thirty-seven years of 
age, who complained of pain in the head, and in the muscles supporting 
the head. There were atrophy of the muscles of the shoulder girdle, neck 
and hands, slight spasticity of the muscles of the upper extremities and 
Babinski's phenomenon. There were early and profound bulbar manifesta¬ 
tions. The duration of the disease was about three years. This patient 
also suffered from what he took to he major hysteria. The chief patholog¬ 
ical findings were: (1) Uniform disappearance of the ventral horn cells 
throughout the entire cord, affecting possibly the dorsal region more se¬ 
verely than the cord enlargements; (2) a zone of degeneration in the cer¬ 
vical and dorsal region encircling the horns; (3) a marginal strip of pecu¬ 
liar shape in the lumbar region; (4) deformity of the ventral face of the 
cord, due to a concave sinking in of the periphery; (5) a neuroglia prolifer¬ 
ation in the degenerated white matter and also in the anterior horns at the 
cord enlargements; (6) evidence that the neuroglia proliferation was older 
in the cervical region; (7) atrophy of the anterior roots; (8) distinct evi¬ 
dence of cell degeneration. The pyramidal tracts were intact. The ques¬ 
tion of whether the peripheral motor neurones or the central motor neu¬ 
rones were the first to be involved could not be settled. It was probable 
that in some cases the peripheral, and in other cases, the central were first 
affected. He thought the lesion in some cases began in the anterior horn, 
and the destruction of the cells there resulted in part in the disease, and 
accounted for the pathological findings. It was the decay of the column 
cells which caused the degeneration of the white matter in the case just 
cited. Destruction of these column cells led to the destruction of the fun¬ 
damental columns. It was true this did not occur in every case because in 
such cases the destructive lesion of the spinal cells confined, itself to the 
root cells and the column cells were not implicated. This probably ex¬ 
plained all those cases of progressive muscular atrophy with changes in the 
white matter. There were now eleven cases on record in which the patho¬ 
logical process involved both systems of neurones in their entirety. How¬ 
ever, the disease might exist in its most typical form without any involve¬ 
ment whatever of the pyramidal tracts. The changes in the spinal cord 
sometimes extended to the posterior columns, though the significance of this 
was not yet known. The speaker thought it must be admitted that amyo¬ 
trophic lateral sclerosis was a different disease from spinal progressive 
muscular atrophy, because of the different clinical course and anatomical 
changes. In amyotrophic lateral sclerosis there was a poison capable of 
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destroying both the white and gray matter. Whether this disease was a 
part of primary progressive muscular atrophy was another question, and. 
in his opinion, should he answered in the negative. The etiology of amyo¬ 
trophic lateral sclerosis was very obscure. After a careful examination of the 
entire literature he had selected the records of 94 typical cases, and had 
added to them 9 of his own, 4 of them with autopsy. Of the 103 cases. 54 
were males and 49 females. It was generally held that the disease was 
more frequent between thirty and forty, but in the hundred selected cases 
the fourth and fifth decades were found to be equally liable to the affection. 
The average duration of the disease was two years, though the minimum 
was a few months, and the maximum nine years. The upper extremity 
was affected first in 39 cases; the lower in 14. and the upper and lower ex¬ 
tremities simultaneously in it cases, while the disease came on with bul¬ 
bar symptoms in 21 cases. In the last mentioned cases atrophy or spastic¬ 
ity or both appeared very soon in other parts of the body. Trauma did 
not seem to be an adequate cause of the disease. Overwork, and espe¬ 
cially the work of gold-beaters, embroiderers, and others, calling for ex¬ 
hausting use of special sets of muscles, did not seem to enter into the 
etiology. The disease occurred most aiming the working classes. A num¬ 
ber of cases had developed shortly after parturition. Six of the patients 
gave a history of syphilis, but this was probably not more than the actual 
percentage of syphilization. In two of these cases, both his own, there 
might have been some relationship between the syphilitic infection and the 
amyotrophic lateral sclerosis. It was worthy of note that many of these 
patients had had syphilis, and had been workers in lead. 

Dr. B. Sachs said that he thought the term, amyotrophic lateral scler¬ 
osis, was a far better clinical than anatomical designation. Clinically, the 
disease was recognized by the combination of spastic paraplegia with atro¬ 
phic paralysis. The clinician could hardly avoid being impressed with the 
fact that there was not a single anatomical lesion for all these cases. In 
recent years he had seen quite a number of cases which he had labeled 
“spinal syphilis of the amyotrophic type," but he would not think of classi¬ 
fying them as true amyotrophic lateral sclerosis, lie believed the relation¬ 
ship between amyotrophic lateral sclerosis and progressive muscular atro¬ 
phy was closer than Dr. Collins supposed. Some cases of progressive mus¬ 
cular atrophy went on for a very long lime without lateral column symp¬ 
toms; in other cases, spasticity was an early symptom. These differences 
seemed to be explicable by a difference in the acuteness of the disease as 
affecting the gray matter. In progressive muscular atrophy of the ordinary 
type the process was a very much slower one than in amyotrophic lateral 
sclerosis. He would not be willing to draw a sharp line of demarcation be¬ 
tween the two diseases, for, he felt they were closely allied. He had been 
very much impressed with Gowers' lecture on abiotrophy or special vital 
defect. He doubted if those afflicted with either one of these two diseases 
would have developed them if they had not been born with some point of 
least resistance in the gray matter of the cord. He desired to call atten¬ 
tion to the fact, that degeneration of the gray matter was not always fol¬ 
lowed by that degeneration of the white fibers which one would expect 
from the close association between the two which is assumed by the neu¬ 
rone theory. 

Dr. J. Ramsey Hunt said that Dr. Spiller, of Philadelphia, had reported 
a case of amyotrophic lateral sclerosis of very acute onset. He found de¬ 
generations in the association tracts of the cortex, and suggested this was 
the anatomical basis for many of the mental symptoms not infrequently 
described. 

Dr. Louis Faugeres Bishop said he had at the present time in his 
hospital service a woman with well-marked amyotrophic sclerosis, and the 
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husband with right hemiplegia. The latter developed last. He was dis¬ 
posed to think that both had a common cause, probably syphilis. 

Dr. Collins, in closing, reiterated his belief that spinal progressive mus¬ 
cular atrophy and amyotrophic lateral sclerosis are different clinically, eti- 
ologically and pathologically. To him the special feature of interest was that 
in some cases there was a transitional stage in which the lesion was limited 
to the commissural cells binding together different portions of the cord. He 
did not see anything in abiotrophy having bearing upon amyotrophic lateral 
sclerosis. The latter was an acute, violent infection. Weak persons gen¬ 
erally were spared, he thought, all through life from acute intoxications or 
infections. The etiological factor of the disease would probably be deter¬ 
mined by the physiological chemist. 
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